MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFA
Reguslranon Dumcl No
—rs 10
L TF dnn U

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

Ny, 7 erimary &

H'_U'_‘.l

. #63=050339

STATE FILE NUMBER

ation District Nu.-.{#‘/_____ﬁkeghrrlr'l No. 5:2:.24?:{?

rl

1.

a. COUNTY

PLACE OF DEATH

St. Louis

-
2. USUAL RESIDENCE {Where decsesed lived.

a. STATE

b. COUNTY

If instinytion: Residence before

St, Louis

admizsion)

b. CITY (If outside corporate limits, give TOWNSHIP anly)
R

TowN Clayton

Length of stay in 1h

2 weeks

c. CITY
OR
TOWN

Missquri

Overland

Inside Limits

Yes [Jr No 0

c. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

Inside Limits

Yes [ Ne [J

d, STREET
ADDRESS

{If ocutside, give location)

Reside on Farm

Yes (] No [

[DATE AMENDED

INSTTUTION o4 T,0uig County Hospital

. NAME OF DECEASED
{Typa or print}

2429 Bristow

4. DATE Month Day
OF

DEATH /2 - 19~

Never Married 8. DATE OF BIRTH 9. AGE (las! birthday) | IF UNDER 1 YEAR

Divorced h/20/1898 65 vears Maonths | Days

11. BIRTHPLACE (City and state or country}

Peru, Indiana

First

Mabe |

6." COLOR OR RACE

Middle Last

“Pievs

Year

796 3

IF UNDER 24 HR
Hours Min.

. SEX 7. Married (]

Widowed []

male
10a. USUAL OCCUPATION (Give kind of work done
during most of workipg life, aven if retired)
Housewi fe

10b. KIND OF BUSINESS OR INDUSTRY
—_—

12, CITIZEN OF WHAT COUNITRY

Ue_ S

.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ———

_ignme_Maﬁg' Taylor
146, 50C1AL SECUR NQ. 17. INFORMANT Address

James Peters = 6910 Groveland

13a. FATHER'S NAME

Elmer Resler
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, nknown) | (If yes, give war or dates of

Wg |

18. CAUSE OF DEATH (Enter only one cause pel
PART L.

INTERVAL BETWEEN

TS TOT (DJ, Tg/ana T
DEATH WAS CAUSED BY; € éz W QNSET AND DEATH
IMMEDIATE CAUSE (a) iAol

DOCUMENT

Conditions, if any,
which gave tite 1o
above cauza [a),

PUE TO (b) W W N—gaj fz:l—«ﬂ"
stating the under- W
lying cause last. DUE TQ [c) a/h" U—;%L&L&

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH&U" not related to the terminal
diseass condition givan in FART | (e)

INSTEAD OF

PART III. If deceased was female wa

thera a pregnanyln last 90 days.

[Fl'es | ErNo O Unknown

njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERRCRMED?

YES NO O

20c. TIME OF Hour
INJURY a.m.
pm,

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK []

21. | antended the decessed from /I? 7" /7%__5_ to. /‘2" /?‘/?‘_and last saw muhve on.l&g } ?" / 7 6 3

_p_m on the date stated above, and to the best of my knowledge, from the causes stoted.

| /22%7 ?NED

[Stare)

20a. ACCIDENT SUICIDE  HOMICIDE
0 a a

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

farm, factory, street, office bidg., erc.)

20f, CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

Desth occurred at.

22b. ADDRESS

éa /€. }gfe-u"‘Wan

I"Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)

Memorial Park S'b. L

ADDRESS 25. DATE RECD. BY LOCAL REG.

67 WeFloriss /2 31%«»9

[Licensed Embaimer’s Statement on Reverse Snda)

=5
224. SIGNATY

Taa. GURIA|, CREMATION,
O] gllt."specify)
74. FUNERAL DIRECTOR

BUCHHOLZ MORTUARY =

USE BLACK INK

SHOULD READ

0. DA,/
Dec 23, 1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby centify th‘at the body whose name is recorded en the reverse side of this certificate was embalmed by

- or by : : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e -

If embalmed by ,a STUDENT, he also shall sign in his OWN handwrmng

“If fhis body is not embalmed fact should beso stated” above.




